- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

{—5-43 BUREAU OF THE CENSUS ] ! h 2
s || FLEROCT 13 1948 315TANDARD CERTIFICATE OF DEATH S it N S HEIZD

X36671 P ‘
Registration District No. oo 8 Primary Registration Distdet No. . - 1 0 0 d Registrar’s No. 868()
}17/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; 7/
(@) County (& Sate.....Missourd ... @ coumy...St. Louis. .’
® City or town..........ohe_Liouis 7
(If omaids city or town limits, write - AURAL® nnd name of township) (&) City or town Kir_kwood
{c) Name ;j hoapital of institution: ] {If outside city of tows limits, write “RURAL ) 3
.S%a.. Louis Childrens Hospitel &7 . . .
o (If not in hogpital oz inatitation, writs streat nomber or location) {d} Street No.. 'ﬁ 145 Eﬁ ?I‘F;ngﬁg? Iofuuon)
Length of stay: In hospital or institution N/
@ ngth of stay 7 Rospa’ or tns (Specify whather (¢} Citizen &f 1'0 co&ntry? O (Vea or No)

In this community._.....
years, months or days) If ves, name country.

MEDICAL CERTIFICATION

Foll RAME..... TODDY. WHITEGIDE JONES ... 0
R 20. DATE OF DEATH: Month ct. day p]
3. () If veteran, 3. {2 anity year. 1948 hour 6:00 minute A. M.
name war. none No....ONE... )
21. I hereby certify that I attended the d d from
/|5 colorar 6. (a) Single, widowed, marn?. e to —
4 sex...female | ncWhite. . divotced_._ﬂingle._._.j that I last saw h alive on 10 .
6. () Name of husband or wife..._.._ ..o 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
AV —oo....years Imgedxatc cause of dea%%as.s.f_; 22nd & 3m_._.g_@grt.? St
. Birth date of deceased.... JOIY. 26 1945 urng of y; when deceaged B
e e i ) oas |l night gown became ignited whille
5 AGE Y Months | Dave L Lees than ome de %Laying with matehes I her hpiie at
. t TS onihs
, . | Y East Eggex AV, Kirkyood, Mo,
A 3 2 9 hr. min. || 7O ect W38 —at- abﬁut 2400 P M
Due to

. Bisthplace... Ste_Louda. ... .. Misgouri O

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECO

- 9 Pl Y- 4
{City, town, or county) (State or forcign country) < { I v
10. Usual occupation child SR ; . cﬁﬂéﬂﬁf ﬂfi;:ﬁ:, within 8 months of dahth: S
11. Industry or busi SR & PHYSICIAN
ajor findings: . R
2 { 12. Name..........dBi0S _Hudson. .Jonea.._.._;....._.71_.._... ~ Of operations i o Underline
[
= | 13, Birthplace. .. Heatharford... Qklahoma / FNY e
«(City, 'n,or\:ﬁ {Stata ar foreign country) Of autopay " should be
5 14. Maiden name ... Qbﬁr tﬂon ’ - : . E:rgeﬁ sta.
ically.
§ i5. Birthplace (a;ySmE: w{‘:}:’jg M(igfsgg,f}n mer) 22. If death was due to external causes, fill in the following:
16. (2) Tnformant__ James H. Jones (s) Accident, suicide, or homicide {specify)......... %C Gj.ld.e ng,ﬂé_____ f A 5
) PP e e ct. i, 1
® Adwess145.East. Essex,. Kiklcwood,_.Misaouz i ?J“ oocurre Kivkwood Mo .
17. (@ — burdal . .. __ (3 Date therebf._ (&) Where did injury occur? TS (Cauntns P
| {Borial, crematios, of removal) (Mantk) (D"’ o) (&) Did Injury occyr in or about home, on farm, in industrial plaoe. in pubhc place?
(&) Place: burial or cremation..28K8 _Charles Cemetery. . ome
18. (¢} Signature of funeral dr.rectmcl _____ .__Luptvon & Sons . . {Specily typo of placc) §e e above

-

@ Address1233_Delmar j ver ty Git'f ,M ,é_ 4"-:;3 2 WUM;@

19. (2 UCT erntror's igoatore) Addrss/ ‘3 O M[l e eslmcél“"ﬁ

(Dats received kacal n:tnl.nr)

(Licensed Embalmer’s Statement on Reverse Side)




P———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____ Registered Apprentice No ,

working under my personal supervision.
e

e
-
-

Signed.

. Licensed Embalmer Nojfég/

P, O. Addressﬁg’ hﬁ ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND\V]{ITINC. (leure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated nbove.




